~n 9390

EXTENDED TO FEBRUARY 18, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning APR 1, 2018 andending MAR 31, 2019
B Check if C Name of organization D Employer identification number
applicable:
tanee | THE AUDUBON SOCIETY OF NEW HAMPSHIRE
e Doing business as *k_***5322
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Ja, | 84 SILK FARM ROAD 603-224-9909
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,562,852.
rendedl CONCORD, NH 03301 H(a) Is this a group return
[_lher ",ca' F Name and address of principal officerrDOUG BECHTEL for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates inc[uded?:]YeS l:! No
| Taxexempt status: [ X1501(c)3) [_1501(c)( )« (insertno) [ ] 4947(a)(1)or 1527 If "No," attach a list. (see instructions)
J Website: p» WWW . NHAUDUBON . ORG H(c) Group exemption number P>

K Form of organization: || Corporation [ | Trust [ X Association [ ] Other > | L Year of formation: 1971 4] M State of legal domicile: NH
| Part]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: STATEWIDE MEMBERSHIP
% ORGANIZATION DEDICATED TO PROTECTING NEW HAMPSHIRE'S WILDLIFE AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 13
@ | 5 Total number of individuals employed in calendar year 2018 (Part V, ine 2a) . ... 5 80
£ | 6 Total number of volunteers (estimate if NECESSANY) ... ...\ 6 2069
E 7 a Total unrelated business revenue from Part VI, column (C), K0€ 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine@ 38 ............ccccoiiiiiiiiiiiiiiiieea 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fine Th) e, 1,068,801. 1,360,920.
g 9 Program service revenue (Part VUL Tne 20) 950,506. 866,733.
5:; 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 67,330. 92,346.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... ... 43,918. 76,648.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,1 30 ,55 5. 2, 396 ‘ 647.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fined4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,520,375, 1,374,116.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... ... ... ... .. 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) P 238,872
W 47 Other expenses (Part IX, column (A), Iines 11a-11d, 11£-24e) . ... ... . .. 799,400. 728,517.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... 2,319,775, 2,102,633.
19 Revenue less expenses. Subtract line 18 fromline 12 ..........ccocovveiiiioiisieieieeen, -189,220. 294,014.
Eg Beginning of Current Year End of Year
S| 20 Totalassets (Part X, Ne 16) e 17,980,370.] 18,682,441.
<3| 21 Total liabilities (Part X, ine 26) . 961,046. 983,373.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 17,019,324.] 17,699,068.
| Part IIJ Signature Block

Under penalties of perjury, | dsclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowiedge.

} Signature of officer

Sign Date
Here DOUG BECHTEL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i‘;“““ [_I| PTN
Paid ELLI D'AMORE, CPA ELLI D'AMORE, CPA |02/14/20|suempoyed P01402985
Preparer |Firm'sname p NATHAN WECHSLER & COMPANY, P.A. FirmsEiNp **-***7524
Use Only | Firm's addressy, 70 COMMERCIAL STREET, 4TH FLOCR
CONCORD, NH 03301 Phoneno.603-224-5357
May the IRS discuss this return with the preparer shown above? (see instructions) ..o E] Yes D No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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Form 990 (2018) THE AUDUBON SOCIETY OF NEW HAMPSHIRE A% _***5322 Page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Hl L ittt i eee it @
1  Briefly describe the organization's mission:
NEW HAMPSHIRE AUDUBON'S MISSION IS TO PROTECT NEW HAMPSHIRE'S NATURAL
ENVIRONMENT FOR WILDLIFE AND PEQOPLE. IT ACCOMPLISHES THESE GOALS
THROUGH THREE MAJOR AREAS OF INTEREST: LAND PROTECTION AND
STEWARDSHIP, CONSERVATION SCIENCE/POLICY AND ENVIRONMENTAL EDUCATION.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOIM O80 OF OO0 EZ 7 DYes @ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [tes @ No

If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 ‘ 150 7 714. including grants of $ ) {(Revenue$ 899 7 335. )
NHA OPERATES FOUR NATURE CENTERS-THE MCLANE CENTER, MASSABESIC,
AMOSKEAG FISHWAYS, AND NEWFQUND-THAT SERVE AS FOCAL POINTS FOR THE
MAJORITY OF OUR ENVIRONMENTAL EDUCATION PROGRAMMING AND OUTREACH.
VISITORS WHO ARRIVE AT THESE CENTERS ARE TREATED TO A VARIETY OF
INTERACTIVE DISPLAYS AND LIVE ANIMAL EXHIBITS AIMED AT INCREASING
AWARENESS AND UNDERSTANDING OF NEW HAMPSHIRE'S FLORA AND FAUNA AND THE
ROLE HUMANS PLAY IN PROTECTING THEM. OUR NATURE CENTERS HOST A VARIETY
OF ON-SITE EDUCATIONAL PROGRAMMING THAT INCLUDES HOMESCHOOL CLASSES,
PRESCHOOL CLASSES, GUIDED NATURE WALKS, SELF GUIDED TOURS, PROFESSIONAL
DEVELOPMENT FOR K-12 TEACHERS, AND LECTURES WHICH REACH OVER 30,000
ADULTS AND CHILDREN ANNUALLY. IN ADDITION, EACH CENTER OFFERS OFF-SITE
PROGRAMMING TO SCHOQLS, CAMPS, AND OTHER ORGANIZATIONS THROUGHOUT THE

4b

(Code: ) (Expenses $ 8 1 7 9 4 0 « including grants of $ } {Revenue$ 7 9 7 2 8 6 . )
NHA OWNS AND MANAGES 39 WILDLIFE SANCTUARIES TOTALING ALMOST 7500
ACRES, MANAGES ANOTHER FQOUR PROPERTIES TOTALING 1,250 ACRES UNDER
MEMORANDUMS OF UNDERSTANDING, AND MONITORS THE CONSERVATION VALUE OF 26
EASEMENTS ON 2,664.90 ACRES. NHA'S LAND INTERESTS OCCUPY EVERY COUNTY
OF THE STATE ACRQSS VARIED HABITATS FROM NORTHERN PEAT BOGS TO COASTAL
SALTMARSHES, HIGH-ELEVATION SPRUCE FORESTS TO APPALACHIAN OAK-HICKORY
FORESTS, AND MUCH IN BETWEEN. NHA'S SANCTUARIES PROTECT SEVERAL UNIQUE
NATURAL COMMUNITIES, AND RARE PLANT AND WILDLIFE SPECIES. THIRTY-ONE OF
THESE PROPERTIES HAVE A TRAIL SYSTEM OF SOME TYPE (TOTALING 75 MILES),
AND MANY ARE HEAVILY VISITED FOR LOW-IMPACT RECREATIONAL USES AND
ENVIRONMENTAL EDUCATION. IN PARTICULAR, PONDICHERRY, PONEMAH BOG,
MASSABESIC, SILK FARM, PARADISE POINT, AND WILLARD POND WILDLIFE

4c

(Code: ) (Expenses $ 3 7 5 7 4 5 1 e including grants of $ ) (Revenue $ 2 5 8 7 7 0 4 . )
NHA IS ACTIVE IN CONSERVATION SCIENCE AND ENVIRONMENTAL POLICY ISSUES.
NHA'S CONSERVATION SCIENCE WORK INCLUDES RESEARCH, MONITORING, AND
MANAGEMENT OF NEW HAMPSHIRE'S WILDLIFE, PARTICULARLY SPECIES OF
CONSERVATION CONCERN. WHILE MANY PROJECTS FOCUS ON BIRDS, RECENT
STUDIES HAVE ALSO INCLUDED BATS, DRAGONFLIES, BUTTERFLIES, AND TURTLES.
THE ORGANIZATION ENGAGES A LARGE CADRE OF CITIZEN SCIENTISTS IN ITS
WORK; APPROXIMATELY 2,100 VOLUNTEERS CONTRIBUTE OVER 17,400 HOURS
ANNUALLY., NHA'S ADVOCACY WORK PROMOTES SCIENCE-BASED PUBLIC POLICY AT
NATIONAL, STATE AND LOCAL LEVELS. A STAFF/VOLUNTEER ENVIRONMENTAL
POLICY COMMITTEE DETERMINES NHA'S POSITION ON PROPOSED LEGISLATION AND
DELIVERS TESTIMONY AT HEARINGS. STAFF MEMBERS REPRESENT THE
ORGANTZATION ON VARIQUS STATE PQLICY WORKING GROUPS AND TECHNICAL

4d

Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1,608,105,

Form 990 (2018)
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Form 990 (2018) THE AUDUBON SOCTIETY OF NEW HAMPSHIRE k*_*%*5322 Paged
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

If"Yes," complete SChEAUIB A | e 1| X
2 s the organization required to complete Schedule B, Schedule of ContrbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes, " complete Scheaule C, Part 1l 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete

SCREAUIE D, Part 1l 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I YES,  COmMPIEte SCNOAUIE D, Part IV i, 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If "Yes, " complete SChaaUIE D, Part IX 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ... .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. . . .. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts | and IV e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts 11 @nd IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete Schedule G, Part 1 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COmMPlate SChaaUIE G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... ... 20a X

b If "Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17? If "Yes, " complete Schedule |, Parts land Il ... 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE AUDUBON SOCIETY OF NEW HAMPSHIRE **_***5322 Paged

| Part IV | Checklist of Required Schedules (continueqd)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1 and 11l et 22 X
23 Did the organization answer "Yes" to Part VlI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROUUIE U ..o et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f "INO, " GO 10 € 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part 1 . .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIEte SCHETUIE L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part 11l e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS 2 If 1YES,  COMPIEtE SCNOAUIE M i, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
H0Yes,  complete SCHEAUIE N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll, or IV, and
Part V08 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " complete Schedule R, Part V, M€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty. :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. ... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? .. e 1c | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥k _*k**5322  Paged

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn ... ... .. 2a 80
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. .. .. 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... .. . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EaX AU DI 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOTI 8282 e et 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year . ... .. | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person? ... 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members OF SharenOIA IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received frOmM HN eI, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. | 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanone state? .. ... . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Scheduile O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... ... 13b
¢ Enterthe amount of reserves On hang 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... .. 1a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inciuded in line 1a, above, who are independent ... . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, IrUStEe, OF KEY @D OY O T e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or SToCKNOIAerS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the QOVEIMING DOAY ? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GoVerniNg DoAY T 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TNE GOVEINING DOUY? | .. .. .. oo eee oot e oot 8a | X
b Each committee with authority to act on behalf of the governing body? e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... .............0oocoooviveeiiieeeineennin 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
N SChedule O How this Was JOMe 12¢| X
13 Did the organization have a written Whistleblower POICY ? e 13 | X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 118a| X
b Other officers or key employees of the Organization 5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable ety UG e YOI e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to sUCh ammaNgemMeN S Y . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [Kl Another’s website IK] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records |
DOUG BECHTEL - 603-224-9909
84 SILK FARM ROAD, CONCORD, NH 03301
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) THE AUDUBON SOCIETY OF NEW HAMPSHIRE %k _*%**5322 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

N (B) (C) (D) {E) (F)
Name and Title Average | . CE’; gf'ri'g:than one Reportabl_e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ~§ . E organization (W-2/1099-MISC) from the
related E § . § (W-2/1099-MISC) organization
organizations § 3 £ S. and related
below g £ls|E g5 = organizations
line) Z|2|5 8|85 8
(1) MICHAEL AMARAL 3.00
VICE CHATR X X 0. 0. 0.
(2) DAVID HOWE 2.00
SECRETARY X X 0. 0. 0.
(3) LOUIS DEMATO 0.00
TREASURER X X 0. 0. 0.
(4) THOMAS KELLY 2.50
TRUSTEE X 0. 0. 0.
(5) LAUREN KRAS 2.00
TRUSTEE X 0. 0. 0.
(6) PAUL NICKERSON 4.00
TRUSTEE X 0. 0. 0.
(7) CHRIS PICOTTE 2.50
TRUSTEE X 0. 0. 0.
(8) MAVIS BRITTELLI 2.00
TRUSTEE X 0. 0. 0.
(9) BRIAN RETLLY 1.00
TRUSTEE X 0. 0. 0.
(10) THOMAS WARREN 3.00
TRUSTEE X 0. 0. 0.
(11) MELISSA SMART 2.50
TRUSTEE X 0. 0. 0.
(12) DAVID DONSKER 2.50
TRUSTEE X 0. 0. 0.
(13) TOM LEE 2.50
TRUSTEE X 0. 0. 0.
(14) DOUGLAS BECHTEL 35.00
PRESIDENT X 90,966. 0. 6,774.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) THE AUDUBON SOCIETY OF NEW HAMPSHIRE ¥k _%**k*¥5322 Page8
l Part V“J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) {F)
Name and title Average (do not CLZ 252332 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related | 2| £ Z (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below SlEl. 258, organizations
1b Sub-total s > 90,966. 0. 6,774.
¢ Total from continuation sheets to Part VIl, Section A ... ... ... .. » 0. 0. 0.
d Total (addfines b and 1) ..o » 90,966. 0. 6,774.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes, " complete Schedule J for SUCh INGIVIAUAL 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2018)
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Form 990 (2018) THE AUDUBON SOCIETY OF NEW HAMPSHIRE *¥*_***5322 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... [:]
(A) (B) C) (D)
Total revenue Related or Unrelated R?}’S%”t‘éfﬁcﬁﬁgfd
exempt function business sactions
revenue revenue 512 - 514
22| 1a Federated campaigns ... 1a
g 3 b Membership dues 1b 101,504.
,,;E ¢ Fundraising events 1c 705.
gE d Related organizations ... 1d
2‘ E e Government grants (contributions) 1e
.g? f Al other contributions, gifts, grants, and
§§ similar amounts not included above 1#1,258,711.
%% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlinesta-if ... ..o » 1,360,920.
Business Code
¢ | 2a ENVIRONMENT PROGRAMS 541900 451,965, 451,965.
'gg b CONTRACT REVENUE 541900 385,191, 385,191.
25 ¢ OTHER INCOME 900099 29,577. 29,577.
g o
o e
o f All other program service revenue ... ...
g Total. Addlines2a2f . ... | < 866,733.
3 Investment income (inciuding dividends, interest, and
other similar amounts) > 90,600. 90,600.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMI®S ..ot »
() Real (ii) Personal
6 a Grossrents ... 29,192.
b Less:rental expenses . ... 0.
¢ Rental income or (loss) ... 29 7 192.
d Net rental income or (0SS}  .ooooooovi i » 29,192. 29,192.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 123 : 848.
b Less: cost or other basis
and sales expenses 122,102.
c Ganor{loss) . 1,746.
d Net gain of (I0SS) ....ooov oo > 1,746. 1,746.
o | 8 a Gross income from fundraising events (not
g including $ 705. of
é contributions reported on line 1c). See
5 Part IV, fine18 al 9,705,
g b Less:directexpenses . . ... b 6 7 312.
¢ Net income or (loss) from fundraising events  ............... > 3,393. 3,393.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities ..__.............. »
10 a Gross sales of inventory, less returns
and allowances al 81,854.
b Less:costofgoodssold .. ... . ... b| 37,791.
¢_Net income or (loss) from sales of inventory .. ... » 44,063. 44,063.
Miscellaneous Revenue Business Code
i1a
b
c
d All other revenue
e
12 2,396,647. 910,796. 0. 124,931.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

¥k _***5322 Pagei0

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, | ©) D)
75, 8, b, and 100 of Part VI, Total expenses P mees - | gonersl oxponsee F:Qééﬁfé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 ..
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 89,494. 71,595. 17,898.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 1,080,989. 866,915. 63,148. 150,926.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,234. 1,234.
9 Otheremployee benefits 115,774. 85,936. 22,232. 7,606.
10 Payrolltaxes ... 86,625. 57,172. 16,459. 12,994.
11 Fees for services (non-employees):
a Management
b Legal
€ Accounting 25,500. 19,125, 6,375.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 13,972. 13,972.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 38,735. 14,050. 7,655. 17,030.
12  Advertising and promotion 16,331. 523. 15,808.
13 Office 8XPeNSeS . 14,789. 13,813. 701. 275,
14 Informationtechnology . . ... ...
15 Royallies
16 OCCUPANCY oo 159,695. 159,695.
17 TraVel e, 30,861. 27,573, 2,074, 1,214.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings | 3 s 807. 141, 3,07 6. 590.
20 Interest 36,598. 21,426. 15,172.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 150,956. 112,733, 38,223.
28 INSUTANCE 59,186. 47,126. 12,060.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PRINTING & POSTAGE 55,900. 18,465. 1,081. 36,354.
b PROGRAM EXPENSES 54,440. 47,694. 1,688. 5,058.
¢ EQUIPMENT 22,838, 21,607. 1,163. 68.
d DUES & SUBCRIPTIONS 20,616. 14,891. 0. 5,725.
e All other expenses SEE SCH O 24,293. 6,391. 16,870. 1,032.
25 Total functional expenses. Add lines 1 through 24e 2,102,633, 1,608,105. 255,656, 238,872,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

THE AUDUBON SOCIETY OF NEW HAMPSHIRE

**_*%%¥5322 Pagel1l

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

832011 12-31-18
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(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing 332,087.] 1 836,251.
2  Savings and temporary cash investments 496,964. 2 489,605.
3 Pledges and grants receivable, net 5,052.] 3 0.
4 Accountsreceivable, Mt 102,188.] 4 70,796.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChCAUI L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable, Net e 7
< | 8 Inventoriesforsale OruUSe 18,907.] 8 33,538.
9 Prepaid expenses and deferred charges 25,211. ¢ 25,056.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 14,100,984.
b Less: accumulated depreciation ... 10b 2,880,051. 11,323,769. 10c 11,220,933.
11 Investments - publicly traded securities 2,801,463. 11 2,805,886.
12 Investments - other securities. See Part IV, line 11 1 ‘ 000.] 12 1 N 000.
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 2,873,729.] 15 3,199,376.
16 Total assets. Add lines 1 through 15 (must equal line 34) 17,980,370.] 16 18,682,441,
17  Accounts payable and accrued eXpenses 136,404. 17 170,523.
18 Grants payable e 18
10 Deferred 1eVeNUE 84,899.| 19 77,495.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 608, 602. 23 592 ‘ 229.
24 Unsecured notes and loans payable to unrelated third parties ... ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNeAUI D 131,141.] 25 143,126,
26 Total liabilities. Add lines 17 through 25 . . ... 961,046. 26 983,373.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
8 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Mot aSSelS 3,213,446.] 27 3,599,255,
s |28 Temporarily restricted net assets 5,014,670.] 28 4,953,168.
T |29 Permanently restricted netassets ... 8,791,208.] 2o 9,146,645.
g Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, orcurrent funds ... ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Totalnetassets orfund balanCes 17,019,324.| 33 17,699,068.
34 Total liabilities and net assets/fund balances ... 17,980,370, 34 18,682,441,
Form 990 (2018)



Form 990 (2018) THE AUDUBON SOCIETY OF NEW HAMPSHIRE

¥k _*¥**¥5322 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VI, column (A), 0. 12 1 2,396,647.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 2,102,633.
3 Revenue less expenses. Subtract line 2 from ine 1 3 294,014.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 17,019,324.
5 Net unrealized gains (losses) on investments 5 55,593.
6 Donated services and use of faCilities e, 6
T VS MO O DN S 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explainin Schedule Oy ... .. ... . .. 9 330,137.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) ottt et ettt et ee et et e et oot e ettt et ne et ettt et er e 10 17,699,068,

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ...

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual [:I Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis El Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

IE Separate basis [j Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

..... 3b

832012 12-31-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Compilete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part {lI.
Name of organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE *% _***5322
] Part l-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... ... » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... » 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:l Yes \:I No
4a Was a correction made? E:I Yes \:I No

b If "Yes," describe in Part IV.
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. . »$
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
EXEMP FUNCHON @O VI S >3
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 T 7D e » s
4 Did the filing organization file Form 1120-POL fOr this Year? e, D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -O-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 890-EZ) 2018
LHA

832041 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 THE AUDUBON SOCIETY OF NEW HAMPSHIRE k% _***%*5322 Page2
Part 1I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P> [] if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> I:l if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affiliated group
lelt_s on Lobbying Expendlture.s _ organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...
b Total lobbying expenditures to influence a legislative body {direct lobbying) ...
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose eXpenaitUres e,
e Total exempt purpose expenditures (add lines 1cand 1d)y
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -O-
i Subtract line 1f from line 1c. If Zzero Or 1ess, eNter -O-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . iiiiiiiiiiiiiiieieeieiieiiessieiiesesssesiesessseessessesceeresiiiiiieiien: !:] Yes :] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal yoar beginning In) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a lLobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Qrassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-£2) 2018 THE AUDUBON SOCIETY OF NEW HAMPSHIRE *% _***5322 Page3
Part 1I-B | Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a [egislative matter
or referendum, through the use of:
A VOIUN OIS Y X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? X
c Media advertisements? X
d Mailings to members, legislators, orthe public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying PUIPOSeS Y X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? . X 3,269.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Other activities ? X
j Total. Add fines 1c through 1i 3,269.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..................
Part lll-A| Complete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (930% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ... ... 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
Part III-B] Complete if the organization is exempt under section 501{(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from MM S 1

2 Section 162(e) nondeductible iobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a CUITE VAT 2a
b Carryover from last year 2b
L L OO OO OOV OO OO O OO OT RSSO 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... ... .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIRUIE X Y AT 4
Taxable amount of lobbying and political expenditures {see instructions) ... 5

5
|[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

LINE 1A: THE VOLUNTEER BOARD AND ENVIRONMENTAL POLICY COMMITTEE MEMBERS

DELIVER TESTIMONY AT STATE LEGISLATIVE COMMITTEE HEARINGS AND MEET WITH

CONGRESSIONAL DELEGATION MEMBERS AND STAFFERS TO DISCUSS LEGISLATIVE

ISSUES RELATED TO WILDLIFE AND THE ENVIRONMENT.

LINE 1G: STAFF PREPARES TESTIMONY FOR STATE LEGISLATIVE HEARINGS ON
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 THE AUDUBON SOCIETY OF NEW HAMPSHIRE **k _***H322 Page4
| Part IV | Supplemental Information (continued)

BILLS OF INTEREST AND COMMUNICATES WITH CONGRESSTIONAL DELEGATION

MEMBERS AND STAFFERS REGARDING ISSUES OF CONCERN.

Schedule C (Form 930 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements =

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
PartIV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen tO_ Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_**k*¥5322

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a b ON

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... [:] Yes [:I No

[ Part i l Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

a0 U o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [X] Preservation of a historically important land area
@ Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONSEIVatioN @aSEMENES 2a 26
Total acreage restricted by conservation easements 2b 2,664.90
Number of conservation easements on a certified historic structure included in(@) ... ... ... 2c

Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure

listed M the NatONAl REG S O 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P> 2
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? lil Yes I:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 100

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>$ 3,500.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and SeCtON 170N AN BN [XIves [INo
In Part XIiI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, Nne b e, » $

(ii) Assetsincluded in Form 990, Part X » $ 225,000.
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VUL, ne 1 » 3

b_Assets included in Form 990, Part X .o | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE AUDUBON SOCIETY OF NEW HAMPSHIRE k*_**%*%5322 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a L[] Public exhibition
b I:l Scholarly research
c [K] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:] Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange programs

e [:I Other

@No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, Part X7 et ettt
b If “Yes," explain the arrangement in Part X{ll and complete the following table:

Amount
C BeginniNg DalanCe 1c
d AdAIIONS AUING TN YOaT e 1d
e Distibutions dUuring the Year e 1e
B O ENAING DalANCE e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XllI. Check here if the explanation has been providedonPart XUl ...
] PartV l Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... ... 1,824 957, 1,801 622, 1.687,088. 1,895,526, 1,943,102,
b Contributions 6,116, 6. 106, 8_650. 5,420, 2,415,
¢ Net investment earnings, gains, and losses 76,314, 89,330, 181,085, -123,567. 37,657,
d Grants orscholarships ...
e Other expenditures for facilities
and programs . 79,921, 72,101, 75,201, 90,291, 87,651,
f Administrative expenses ...
g Endofyearbalance ... .. 1.827 466, 1,824 957. 1.801. 622, 1,687,088, 1,895,526,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p 42.23 %
b Permanent endowment P> 35.03 %
¢ Temporarily restricted endowment p» 22,74 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(1) UNTRIAIET OTGANIZAL I ONS e 3a(i) X

(1) PelAtEd OTGaN ZAONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1@ Land 8,157,935. 8,157,935,
b Buildings 5,275,277.| 2,344,249., 2,931,028.
c Leasehold improvements 369,989. 247 ,752. 122,237.
d 236,188, 226 ,455. 9,733.
e 61,595. 61,595. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) .. ... o oo o » | 11,220,933,

832052 10-29-18
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Schedule D (Form 990) 2018 THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k _*¥*%¥*5322 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) DESCl’iDﬁOH of security or category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-heid equity interests

(3) Other

(A)

B)

(©]

©)

€)

)

(€

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIl Investments - Program Related.

Compilete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

2

(3)

4

{5)

(6)

@

(8)

C)]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X line 15.

{a) Description

(b) Book value

(1) SPLIT-TNTEREST AGREEMENTS

2,974,376.

(2 ART COLLECTION

225,000.

(3)

4

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, ol. (B)liN€ 15.) o o oot » 3,199,376,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 GIFT ANNUITY PAYABLE 77,393.
3) OTHER CURRENT LIABILITIES 65,733.
@
)
6)
)
(8)
C)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............. » 143,126.

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil [X]

832053 10-29-18
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Schedule D (Form 990) 2018 THE AUDUBON SOCIETY OF NEW HAMPSHIRE ** _**x%¥5322 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

1 2,788,689.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . 2a 55 ’ 593.

b Donated services and use of facilities .. .. . 2b

¢ Recoveries of prioryear grants . 2c

d Other (Describe in Part XUL) 2d

e Addlines 2athrough 2d e 2e 55,593.
B SUBtract liNe 2e frOmM e T e 3 2,733,096.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vi, line 7b ... ... 4a

b Other (Describe in Part XUL) e 4b -336,449

C A INES 4a AN A e 4c -336,449.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i fine 12.) .., 5 2,396,647,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,108,945.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... L 2a

b Prioryear adjustments e 2b

€ OFNErIOSSES . ... 2¢c

d Other (Describe in Part XL e e 2d 6,312.

@ AAAINES 2ahI0UGN 20 i, 2e 6,312.
B SUDAC NG 2e fTOM NG 1 3 2,102,633.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b . ... ... 4a

b Other {Describe in Part XU e 4b

C AdANES 48 AN Ab e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
| Part XIll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

................................................ 5 2,102,633.

PART II, LINE 9:

PURCHASED CONSERVATION EASEMENTS ARE EXPENSED IN THE YEAR THEY ARE

PURCHASED AND ARE INCLUDED IN THE EXPENSES FOR THE WILDLIFE CONSERVATION

PROGRAM.

PART IITI, LINE 4:

OVER THE YEARS THE ORGANIZATION HAS ACQUIRED, MOSTLY BY DONATION, ABOUT A

HUNDRED ORIGINAL AUDUDON QUADREPED PRINTS AND OTHER ART PRINTS RELATED TO

WILDLIFE, SOME OF WHICH ARE USED FOR DISPLAY IN OUR HEADQUARTERS, SOME OF

WHICH ARE USED GENERALLY FOR EDUCATION ABOUT OUR NAMESAKE, J.J. AUDUBON

AND THE HISTORY OF WILDLIFE CONSERVATION GENERALLY, AND MOST OF WHICH ARE

CURRENTLY HELD FOR PRESERVATION FOR FUTURE GENERATIONS.

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k _**k*5322 Pages
{Part XIlI | Supplemental Information (continued)

PART V, LINE 4:

IN SUPPORT OF THE MISSION OF THE SOCIETY, ENDOWMENT ASSETS ARE TO BE

INVESTED TO PROVIDE SUFFICIENT GROWTH IN THE FORM OF TOTAL RETURN FROM

DIVIDENDS, INCOME, EARNINGS AND PRICE APPRECIATION TO MEET THE SOCIETY'S

CURRENT BUDGETARY REQUIREMENTS AND TO MAINTAIN PRINCIPAL FOR FUTURE

OPERATIONAL NEEDS.

PART X, LINE 2:

THE SOCIETY HAS ADOPTED THE PROVISIONS OF FASB INTERPRETATION NO.48§,

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB ASC 740). ACCORDINGLY,

MANAGEMENT HAS EVALUATED THE SOCIETY'S TAX POSITIONS AND CONCLUDED THE

SOCIETY HAS MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY

SIGNIFICANT UNRELATED BUSINESS INCOME AND HAS TAKEN NO UNCERTAIN TAX

POSITIONS THAT REQUIRE ADJUSTMENT OR DISCLOSURE IN THE FINANCTAL

STATEMENTS. WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO

INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL OR STATE TAX AUTHORITIES FOR

YEARS BEFORE 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS -330,137.
FUNDRAISING EXPENSES -6,312.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -336,449.

PART XTT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 6,312.

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form890 for the latest information. Inspection

Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHIRE **k_*k**k5322

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT THRQUGH EDUCATION AND CONSERVATION.

FORM 990, PART I, LINE 6

THE NUMBER OF VOLUNTEER HOURS PROVIDED DURING THE YEAR ARE ESTIMATED AT

17,426 HOURS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STATE, OFTEN INCLUDING THE USE OF LIVE ANIMALS SUCH AS RAPTORS,

AMPHIBIANS AND REPTILES. NATURALISTS DELIVER OVER 650 SCHOOL PROGRAMS

EACH YEAR, REACHING APPROXIMATELY 21,000 STUDENTS. OUR SCHOOL PROGRAMS

ARE ALIGNED WITH CURRENT NH STATE SCIENCE FRAMEWORKS WHICH AUGMENT

TRADITIONAL CLASSROOM INSTRUCTION BY PROVIDING HANDS-ON, EXPERIENTIAL

LEARNING OPPORTUNITIES. IN ADDITION, TWO OF OUR CENTERS (MCLANE AND

MASSABESIC) OPERATE NATURE-BASED SUMMER AND VACATION CAMPS WHICH HOST

OVER 300 CHILDREN ANNUALLY, RANGING FROM AGES 4-15.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

SANCTUARIES ARE VISITED ANNUALLY BY OVER 20,000 INDIVIDUALS.

FORM 990, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMITTEES AND PARTICIPATE IN STATE AND REGIONAL COALITIONS. NHA

COLLABORATES WITH OTHER NONPROFITS, STATE AND FEDERAL AGENCIES,

ACADEMIC INSTITUTIONS, MUNICIPALITIES, AND BUSINESSES, RESPECTING

COLLABORATORS' PERSPECTIVES WHILE ADVOCATING FOR THE BEST POSSIBLE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 890-E7) (2018) Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_***¥5322

ENVIRONMENTAL OUTCOMES.

FORM 990, PART VI, SECTION A, LINE 6:

THE AUDUBON SOCIETY IS A MEMBERSHIP ORGANIZATION. MOST MEMBERS PAY ANNUAL

MEMBERSHIP DUES. SOME MEMBERS RECEIVE COMPLIMENTARY MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

THE COUNCIL OF CHAPTERS, LOON PRESERVATION COMMITTEE, AND THE NEWFOUND

CENTER HOLD SEATS ON THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS ELECT THE BOARD AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 WAS REVIEWED AND APPROVED BY THE BOARD PRIOR TO FILING. ALL

TRUSTEES WERE GIVEN THE OPPORTUNITY TO PROVIDE FEEDBACK.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST DISCLOSURES ARE DISTRIBUTED TO TRUSTEES ANNUALLY AND

ARE REQUIRED TO BE COMPLETED AND RETURNED TO THE BOARD CHAIR. SHOULD A

CONFLICT OF INTEREST ARISE, THE TRUSTEE WILL NOTIFY THE BOARD CHAIR AND

RECUSE THEMSELF FROM ANY FURTHER DISCUSSION IN REGARDS TO THE CONFLICT OF

INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABILITY DATA IN THE FORM OF EXECUTIVE COMPENSATION PAID TO THE

PRESIDENT BY OTHER SIMILAR NONPROFIT ORGANIZATIONS IS REVIEWED BY THE

BOARD, INCLUDING THAT OF THE SOCIETY FOR THE PROTECTION OF NEW HAMPSHIRE

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
35




Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE AUDUBON SOCIETY OF NEW HAMPSHIRE *k_**k*5322

FORESTS, MASSACHUSETTS AUDUBON, MAINE AUDUBON, AND THE HARRIS CENTER.

FOR ANY OTHER OFFICERS OR KEY EMPLOYEES OF THE SOCIETY, THE SAME PROCESS

WOULD BE FOLLOWED AS DESCRIBED ABOVE FOR THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19:

THE AUDUBON SOCIETY'S GOVERNING DOCUMENTS,CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. IN

ADDITION, THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE ON

THE WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

BANK FEES:

PROGRAM SERVICE EXPENSES 6,391.
MANAGEMENT AND GENERAL EXPENSES 8,149.
FUNDRAISING EXPENSES 1,032.
TOTAL EXPENSES 15,572.

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 8,721.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,721.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 24,2893.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

INCREASE IN THE VALUE OF SPLIT-INTEREST AGREEMENTS 330,137.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Page 2
Name of the organization Employer identification number
THE AUDUBON SOCIETY OF NEW HAMPSHTIRE ** _**¥*5322
FORM 990, PART XII, LINE 2C
NO CHANGES FROM THE PRIOR YEAR.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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